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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 35350076
Washington, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours per response.. ... 16.00

NOTICE OF SALE OF SECURITIES —_SECUSECNLY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ATe ReGEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name ot Offering (D check if this is an amendment and name has changed, and indicate change.)

Offering of Common Shares _ A

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 [ Rule 506 [] Section 4(6) [ ULCE

T A HIlm“‘\”““||“||N|““Ilm‘“‘“wml\
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer 07069603

Name of Issuer  { [:| check if this is an amendment and name has changed, and indicate change.}

FrontFour Capital Partners Ltd.

Address of Executive Offices | L. (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
¢/o Ogier Fiduciary Service (Cayman) Limited, Qucensgale‘ﬁouse, South &Eur@h §1recl, (345)p949 9876

lal A
gﬁfesas a3 #remgclﬂalzjﬁzu]slm: c;sagpclragions Ho8; Cay {Numver and Street, City, State, Zip Code) Telephone Number (Including Arcg Code
(il different from Execulive Offices) R CESSE[‘

Brief Description of Business

N (UL 03 2007
rivate Investment company .

Type of Business Organization I HOMSOE\

[J corporatien [} limited partnership, already formed PQ other (please SP“"Y)Q Cayman Islands ernﬂwmfﬂbz
[] ‘business trust [ timited partnership. to be formed C o
ompany
Month Year

Actual or Estimaled Date of Incorporation or Organization: [OJT] [U[7] [JActval [{ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) FN

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on on exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o 15 U.S.C.
774(6).

When To File: A nolice must be filed no later than 15 days after the first sate of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given betow or, if received ot that address afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiyg (5) copics of this notice must be filed with the SEC, one of which must be manvally signed. Any copics not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures,

Informartton Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ne federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sates
are to be, or have been made. [f a state requires the payment of a fee as o precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shal! be (iled in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
tiling of a tederal notice,

Persons who respond to the collection of information contained In this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &
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2 Enter the information requested for the following:
& Each promoter of the issucr, if the issucr has been orpenized within the past five years,
e Each beneficial owner having the power to voe or dispose, or direct the votc or disposition of, 10% or more of  class of equity securitics of the issuer.
+  Each executive officer and director of corporate issuers and of corporaic general and managing partners of partnership issuers; and

*  Each peneral and managing partner of partnership issuers,

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner ] Executive Officer  { Dircctor [ Generat anid/or
Managing Partner

Full Name (Last name first, if individual)

Stotland, Andrew

Business or Residence Address  (Number angd Street, City, State, Zip Code)

¢/o FrontFour Capital Group LLC, 230 Park Avenue, Suite 714, New York, New York 10169

Check Box(es) that Apply: ] Promoter  {T] Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hanson, Roger
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o dms Management Lid., P.Q. Box 31910, Ansbacher House, 20 Genesis Close, Grand Cayman K'Y 1-1208, Cayman Islands

Check Box(es) that Apply: [} Promoter [_} Beneficial Owner [} Executive Officer P§ Dircetor [ General andfor
Managing Partner

Full Name {Las) name firs1, if individual)

Guilfoyle, Ronan

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o dms Management Lid., P.O. Box 31910, Ansbacher House, 20 Genesis Close, Grand Cayman KY1-1208, Cayman Islands

Check Box(es) that Apply: [] Proemoter  [7] Beneficial Owner  [] Executive Officer ] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [:] Executive Officer  [[] Director [[J General andfor
‘ Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [:] Beneficial Qwner [:] Exccutive Officer  [[] Director O Gieneral andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter [[] Beneficial Owner [] Exccutive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? evvvivvniccne. [C E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 2,000,000+
Yes No
3. Does the offering permit joint ownership of & single unit? ..o ﬂ ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLa1ES) ..o.coienrinssmm st esmemressessenssasenssssemmmessemsesssssmsmmmmeness | A1 St21ES
(1]
(XS] (v
N G0 B M X n O FA Fd & OO &Y [ER
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check iNdividUal SLAIES) ., ittt e s e s 7] All States
ALl (Kl (R AR [ (@ €3 mE bg EFD Ga] [E] (D]
(L] 1a] [MI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAividual STALES) ..ottt T T e s [ Al States

HI

HREE
HEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
Jof9

*Minimum investment subject to waiver by Issuer



1. Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

o £2,000.000,000* ¢ 563,009

P Common [] Preferred

Convertible Securities (INSIUINE WATTARLS) c...vcirien e ceriessrrsessssesmsssrensrantsrsssrssest s sessassenssssssassass rasss

Other (Specify ) e rsenresvenstesseoss e ress e eemeesssseesssessesssensenassosressrssenienns S 002 s -0-
o $2,000,000,000% §_ 563,009

TOIAL 11t aetreeeie s caem e s e s e bk s ek eb e R as e pe e bR R n s s seT e et bR AR TSRS

|
| Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Inveslots of Purchases

2 § 563,009

ACCIEIMET INVESTOIS .. .ciiie ittt et ves s e is e sesre e st saraar e rabesaear s e ra hasepeassenbessspenmatons

NOD=BCCTEAIIEA INVESTONS 11ovvemuiveeemsiscenesee i seense st bessbmssssssar st e saR s s tmsasss Fecr s s sras s senses s 1087 S
Total (for filings under Rule 504 00lY) ..o sssissssiasassss ‘s
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis fling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
REBUIALION A L.oontiitiie oot eve o ir ittt s e e oot ets s e tas s see s e e s ee s e peresse s R e ‘ L1
s
s

Rule 504 ...
TOlad L i et e e e e e e e e e e e R R

4 a.  Furnish a statemnent of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.

Transfer ABENLTS FEES .o ssasts e st srsarssensssns s somreshansssossssdons i shsst s smntent s sassaas s amss madsess amemsons
1,000

20,000

Printing and Engraving COstS ...ttt ions s tsmssnsnssssms e sasssssssemss s s et s s s
LEEAL F OB ittt rrs s ranr e e nr e rbn s s rar B s s 410 ER I A S e eSO b0 bR EaRR O s
ACCOUTINE FEES it imeerrvessesrsere svre sttt er sea e rms s sbs s s e e bt s S0 AL A R R R LR ben et s st
Sales Commissions (specify finders’ fees SEPATALEIY) ..ot
Other Expenses (idemify) filing fees

TOLBL .ttt s ermrs s v et s e s e st s b e rs a2 e san e sanarresne sreaE SrasEevar e raneR asRs s ea R s e e s ernn e

XXX XE

*The Issuer is offering an unlimited amount of common shares. The 1ssuer does not expect 1o sell in excess of $2,000,000,000 in
common shares. Actual sales may be signiticantly lower.

40f9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4 This difference is the “adjusted gross .

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for ony purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
AfTiliates Others
SBIBIIES AN TEES -...vvvecreerrcenrecrcsensrssstssenses s sessseessnsssteessressrsessssssssssesssesessenssrsotrsssesssssssssssssssoss [ §___ 70" ®Rs__0-

Purchase of real estate..

RS0 ®s__0-
Purchase, rental or teasing and instellation of machinery
AN CQUIPIMERT ..coorecereeveveeverosreessmnres oo st s st rsssasenssessss s s esssrsssenss () § e TOT =0

Construction or leasing of plant buildings and facilities ..o B 3 -0- (R -0-

Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the assets or securities of another

ISSUCT PUTSUBNL 10 B METZET) ..o rasstsssssasssiseboamsts s bt et st s spsnsssansissressssssass st ssssssesss DG B -0- $__-0-
Repayment of indebtedness ... s s ssesssisssssssssssissssssi s O 9 -0- bR -0-
WOrKIDE COPILAL..ooeoieeeeeee et et s st sassssarsssss s sesnrrsre s rteres D B -0- [ 1,999,977,000*
Other (specify): Rs__-0- Ks__20-

RS0 RS0
COIMN TOBIS ...ovvversrevnerreseverrensseenresssssessessesssessssesssssssseness s cnsssesssessssnsssamensesesssesusssassssssonnee [ § 70 X $_1.999,977.000*

=S ,999,977,000*

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

y ]
Issucr (Print or Type) Signature gz 5 E 2 Date /
FrontFour Capital Partners Lid. d 6 /g/ 0 7
Name of Signer (Print or Type) Title of Signer (Print or Type)

A’NDK.E(AJ STO TLANLD Director

Intentional misslatements or omissions of fact constitute faderal criminal viclations. (See 18 U.S.C. 1001.)

ATTENTION l

*The Issuer is offering an unlimited amount of common shares. The $58uer does not expect to sell in excess of $2,000,000,000 in common

shares. Actual sales may be significantly lower. N‘
|



